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Please pririt or type with ELITE type (12 charxterc in the unshaded areas only

U.S. ENVIRONM_.,TAL PROTECTION AGENCY- NOTIFICATION OF HAZARDOUSWASTE ACTIVITY

F Approved OMB No. l5&579016
ro.0246-EPA-OT

INSTRUCTIONS: lf you received a preprinted
label, affix it in the space at left. lf any of the
information on the label is incorrect, draw a line
through it and supply the cprrect information
in the appropriate section below. lf the label is
complete and correct, leave ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a

single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

requested herein is required by law
(S*tion 30lO of the Resource Conseruation and
Rxovery Act).
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INSTALLA.
TION'S EPA
t.D. Nc,.

- NAME OFl. strllrt lN-
toN

II.
INSTALLA.
TION
MAILING
ADDRESS

IIL
LOCATTON
OF INSTAL.
LATION

PLEASE PLACE LABEL IN THIS SPACE
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OR OFFICIAL USE ONLY
COMMENTS

C

INSTALLATION'S EPA I.O, NUMBER APPROVED f &

I b
I. NAME OF INSTALLA

A R I R A C o R P 0 R A T I o N

II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BO)(

1 6 0 2 U S S R S E EE T R T

CITY OR TOWN ST ZIP CODE

4 U S c A T I N E I A 5 2 7 6 1

III. LOCATION OF ALLATTON
STREET OR ROUTE NUMBER

5 1 6 0 2 U s S E R S T R E E T

CITY OR TOWN 5T ZIP CODE

M U S A T N I A 5 2 7 6 1C I E

IV. INSTALLATION CONTACT
NAME AND TTTLE (Iost, & iob tltle)

2 B E R T R A M B R U C E M G R E N G I N E R I N G 4 1 4 4 5 7 5 5E

V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

A K 2 o N A I N C o o TR P R A E D

VI OF w entet e appropriate box(es)ln

M
F = FEDERAL
M = NON-FEDERAL

a. TRANsPORTATTC,N (complete lbm vil)

D. UNDERG|iOUND INJECTION

A, GENERATION

c. TREAT/STORE/DTSPOSE

- enterVII. MODE TA tntransporterE

!^. ^," fl". "^,. !c. r,,r**^r no.wATER !e. orr"" (cpectfy)
tt c2 6t aa at

VIII. FIRST OR NOTIFICATION

C. TNSTALLATION'S EPA I.D. NO.

installation's first notification of hazardous waste activity or a
l,D. Number in the space provided below.

[f r. rrnsr NorrFtcATrox ! B. suEsEeuENT NorrFrcA'rtov (complete item c)

notification.your
EPA

ln,,x,,
thislf nott8

WASTESIX. DESCRIPTION OF
Please go to the reverse of this form and provide the raquestd information..

EPA Form 870G12 (e80) CONTINUE ON REVERSE



I.D... FOR OFFICTAL USE ON'L$

;)*w

ARDOUS WASTES (continued from front)IX.
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES- Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous

wa6te from non-specific sources your installation handles. Use additional sheets if necessary.

3 4 5 6I 2

t2E 9 to It,

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter rhe four-digit number from 40 CFR Part 261 .32 lor each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

t6 l7 t8!l la t5

K o 5 3 6

2420 2t 22 23t9

29 302A 26 2'

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical sub-
stanoe your installation handles which may be a hazardous waste. Use additional sheets if necessary.

36a2 33 34 35!t

4t 4237 3a 39 40

4aa5 a6 A'al 44

O. LISTED INFECTTOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 tor each listed hazardous waste from hospitals, veterinary
hospitsls, medical and research laboratories your installation handles. Use additional sheets if neeessary.

53 54a9 so 5t 52

E. CHARACTERISTICS OF NON-LISTEO HAZAROOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wast€s your installation handles. $ce 4O CFR Parts 2f.1.21 - X;1.24.)

[r. ,cr.,"^e.= flz. "ot*o=,r= f]r. *=rcrtv= E4. Toxtc
looorl looo2l looosl lDooo,

X. CERTIFICATION

I certify under penalty of low that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that bused on my inquiry of those individuals immediately responsible for obtaining the informotion,
I believe that the submitted information is true, accurate, and complete. I om aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

DATE SIGNEE,

8/L8/80

NAME & oFFtctAL rtaLE (type or print)

Bruce Bertram
Manager of Engineering
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ARTMiRA CORPORATION 1113 N/ARYi-HND AVENUE SHEBOYGAN WISCONSIN 53081 AREA CODE (414) 457-5511
tt

Al)/EA
August 18; 1980

EPA - Region VII
RCRA Activities
P. O. Box 15606
Kansas City, Missouri 64LO6

Gentlernen:

RE: Notification of Hazardous Waste Activity

Encl-osed herewith is the Notification of Ilazardous ttraste
Activity for Amira Corporationrs Muscatine Tannery.

Amira wishes to state, however, that even thouglr it has com-
plied with EPA regulations by listing tannery wastes identified by EpA
as hazardous, it does not agree with EPAts position that these wastes
are in fact. hazardous to the environment. It shouLd not be construed
that LisEing of these wastes by Armira in anlrway represents agreement
with EPA that these wastes are t,azatdous.

Substantial information is avaiLabLe lilrich concludes that
tannery r'rastes can be disposed of in properly managed saniLary LandfilLs.
Amlra has presented this information to EPA in comnents dated July 8
and August 18, 1980.

Very truly yours,

ARMIRA CORPORATION

. Bertrao
Manager of Engineering

BMB/pa

Enclosure

REGISTERED MAIL


